MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63~0) 353’705
DO NOT WRITE AMENDED Ragi:fnﬂon District’ Ne. o _3_18.Prlmgry Registration District No. __1@03__ _Registrar's No. __8318_ STATE FILE NUMBER

ON THIS STUB FILED AR 20 103
1. PLACE OF DEATH =~ ~ = = &9 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence Lefors

a. COUNTY i & STATE M3 g gour 1 b COUNTY sdmission)
b. CCI)TRY (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Inside Limits

OR
Town St. Louis vrs. TowN S, Louis Yo g No [

c. Z%;P“AATEOQRJF {If NOT in hospital, give location) Inside Limits d. EBRDEREETSS {1 cutaide, give location) Reside on Farm

INSTITUTION Homer G, Phillips |Y¥ NeO 4339 Kennerly Yer O Nojg
3. NAME OF DECEASED First Hiddle Last 4, DATE Month Day Yoar
(Type or prim) Myrtle Harris DEATH 8 12 63
5. SEX 6. 'COLOR OR RACE 7. 'Married 11 Never Married [] [8. DATE OF BIRTH' |*%. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fem. Negro Widowed §f .Divarced [ 7—5-1895 68 MAIlh: Dgs Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or oountry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :

‘ - Washataw County, Ark, U. S. A,
13a. F_A‘iﬁﬁig ﬂ%ﬁ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Turner Annig__ljéingF Louis Harris
7. INFORMANT

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . C Address K
{Yes, no, or unknown;) I(If yes, give war or dates of servi 15 0o Baﬂne er St' .

V$§ 300
Rev. 4/59

-—

BATE AMENDED

o | hl W] N

~ ™~

O || N

No : Ohie For j
18. CAUSE OF DEATH (Entar only one cause per line Tor (8], [GF, and [} INT AL B EEN

PART |I. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage Undet.

—
(=]

DOCUMENT

Conditions, 1f sny,}  DUE TO () _ Arteriosclerosls

which gawve fise 1o

shove couse (),
stating the under- 3 % }X
. lying  cause last. DUE TO {¢) -
PART Il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING o DEATH but not relsted to the terminal PART 11l If deceased was female was
- disease condition given in PART | {a} there a pregnency.in last $0 days.
lD v..'l 5 Mo | O Unknown
19. WAS AUTOPSY l7201. ACCIDENT SUl%DE HO_MEI!CIDE “20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART LI of item 18.)

;;
S
3
N

—
(A ]

FERFORMED?
YESE@ NODO

- 20c. TIME_OF Hour Month, Day, Year
INJURY r.m, T .
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or lbou? home, .| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factary, street, office bldg.,
NOT WHILE AT WORK D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

to. 8-12‘63 and last saw !‘u‘&aliw on 8-12-63
P o on the date siated above, andito the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE - SIGNED

: 2601 N, Whittier 8-13-63
23b. DATE : : X 23d. LOCATION (City, town, or county) (State)

3_16_1963 A Jefferson Barracks Mo,

- : va -:
24, FUNERAL DIRECTOR 25. TERECD. BY LOCAL REG. ] 26.%5:;&7 SI1G U’RE
7AS, H. RANDLE & SON 3133 Bell Ave, K615 1983 M LD

{Litensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




.+ STATEMENT. BY LICENSED EMBALMER

hereby - cerfify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

or by Student Embalmer No.___ =

working under my persbnal supervision, ) 8 M
Student Slgned %V M

Signaturs of Student Embaslmer

Licénsed Embalm

Nofe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER Jin hls OWN HANDWRITING. (Failure to comply
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

"I this body is not embalmed, fact should be so stated above. N




